A total of 842 staphylococci, all Gram-positive and catalase-positive cocci and belonging to the genus staphylococcus,'5 16 were isolated from a variety of clinical specimens processed in our Institute's diagnostic laboratory over an eight-month period. All specimens were from inpatients in various clinical departments of the University of Genoa Medical School. Many more staphylococci than the number reported above were isolated during the eight-month study period, but those isolates thought not to have clinical relevance were disregarded. Several parameters were considered in evaluating whether the isolates were to be regarded as clinically relevant saprophytic organisms or contaminants. Such parameters included the nature of the specimen, the procedure of specimen collection, the quantitative amount of colony-forming units yielded by the culture, the association (regarded both quantitatively and qualitatively) with other organisms in mixed cultures, relation to the patient's condition and symptoms, and repeated isolation from consecutive specimens.
The significance and frequency of isolation of the different staphylococcal species from clinical sources has not been fully investigated to date. Only some specific aspects have been studied, such as the association of coagulase-negative staphylococci with urinary tract infections.1-9 The lack of more comprehensive studies makes it difficult to evaluate the pathogenicity of the different staphylococcal species currently recognised.
In our laboratory, staphylococci are usually identified according to their lytic activity patterns. In previous studies, the type of lytic activity displayed by staphylococcal strains has been shown to have a high discriminatory power and taxonomic value within this bacterial genus.10-'4 Six We did not find the predominance of novobiocinresistant staphylococci (Staphylococcus saprophyticus, above all) reported by several authors.5-7 [25] [26] [27] [28] [29] In our study, lyogroup IV strains-those overlapping with novobiocin-resistant staphylococci-were isolated in larger numbers from urine than from other specimens, but their frequency among urinary isolates was lower than that of lyogroup V and lyogroup VI strains. It should be noted also that in another recent report9 Staph. saprophyticus strains (or more generally novobiocin-resistant staphylococci) were not the most common cause of staphylococcal infections of the urinary tract. This is probably due to the fact that the specimens examined in our study were from inpatients of both sexes and all ages, whereas Staph. saprophyticus has been described as a cause of urinary infections virtually confined to young female outpatients.5-7 26 Our findings regarding the antibiotic sensitivity of clinical staphylococcal isolates agree with the current view that coagulase-negative staphylococci tend to become more resistant than their coagulasepositive counterparts.9 30 31 This stresses the pathological importance of coagulase-negative staphylococci and also suggests that their involvement in human infections is likely to increase. In our investigation, for 10 of the antibiotics tested the Co-trimoxazole 
